Authorization for credit card payment

Company Name:

Contact Person:

Phone Number:

Date:

Invoice Being Paid:

Expiry Date for Payment Authorization:

VISA [] Mastercard [_]

Credit Card Number:

Expiry Date on Credit Card:

Name as Printed on Credit Card:

Signature:

This form can be reproduced for additional payments.

For questions, please contact:

Fern Hicks, Accounts Receivable.
tel: 506. 434. 1453 fax: 506. 433. 2121

Maritime Clean Air
PO Box 4427, Sussex, New Brunswick E4E5L6
tel: 506. 432. 6633 fax: 506. 432. 6644

www.maritimeCLEANair.ca operations@maritimeCLEANair.ca

Clean /.’

Air Filter Cleaning




